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GRANT A WARD APPROVAL FORM

1. OFFICIAL NAME OF GRANT PROGRAM: Date of SBE Approval of Grant Criteria 10/10/2006

~-~ TItle II. Part D: Enhancina Education Throuah Technoloox

(year) (year) (title)
I

Type: Dlnitial DAmendment ~Continuation

Leaislatlon Authorizina This Grant Pmaram: No Child Left Behind

~Federal Grant: CFDA Number ~ DState Aid Grant: Section Number-

Foundation)

DOIher (Private,

2. SBE Priorities, Policies, and Programs that this Grant Supports (This Information can be found on the SBE approved grant
I criteria form.):

The grant will support the continued integration and use of technology, and will Increase teacher knowledge and use of the
writing process. Funds will promote the inclusion of technology to facilitate writing instruction.

3. Background/Purpose of Grant Program:

The purpose of this grant is to encourage the development and use of innovative
strategies using technology for the delivery of writing instruction and assessment.

Type of Grant Program: (check one)

~Competltive

DFormula

DOther: (specify below)

4. Target Population to be Served by Grant:

LEAs in Michigan with the highest number of children from families with incomes below the proverty line as defined by the TITLE II -
PART D, ALLOCATIONS school year 2007-08 and serves one or more schools identified for improvement or corrective action under
Title I, Part A, SectIon 116 of the No Child Left Behind (NCLB) Act of 2001

5. Eligible Applicants~

Local education agencies (LEAs), intermediate school districts (l50s)

6. Award Infonnatlon: Amendment Date(s): - Amendment Amount(s): $~

$-

Total Recommended

Award to Date: $155.000
Original Award Date: 8/14/08

Original Award Amount $155.000
$~

,~

$-
~

Contact

Dwight Sinila

~

14657

Yn!!
Ed. Ted1noiogyJData Coordination

7. Program Office Responsible:

~

Ed. Technology/Data Coordination

This Form Was Prepared by: Dwight Sinila Phone Number: 14657



8. OFFICE

Office Director Approval Signature: Date:

Phooe: Comments:

\"9. GRANTS OFFICE
",~,{~~)~;

Grants Office Approval Signature: Date: 6 ~;,,:~ti

:{,:ii:Comments: c,.1;

0 Exhibit A Not Required IZJ Exhibit B Not Required
10. DEPUTY SUPERINTENDENT

c

Deputy Superintendent Approval Signature: Date

Comments:

11. SUPERINTENDENT

Superintendent Approval Signature:

Comments

INSTRucnONS

A. Complete items 1-8 on this fonn. The Grants Administration and Coordination Unit will facilitate completion of

items 9-11.

B. Attach three (3) sets of Exhibits A and B (one original and 2 copies). Do not staple the pink fonn nor the originals of

Exhibits A and B.

Exhibit A--List of applicants (alphabetical order) recommended for funding, the amount requested and the amount
Recommended to be funded.

Exhibit B---List of applicants (alphabetical order) not recommended for funding and the amount each requested.

C. Attach the grant award letters for the Superintendent's signature and the non-award letters for the Service Area
Director's signature. The letters should be submitted in the same order given in Exhibit A and/or B. For each final

Grant Award Notification letter, a Grant A ward Notification fonn (yellow sheet) also needs to be submitted for t;he
Superintendent's signature.

D. Transmit Grant Award Approval Form (pink), attachments, and letters to the Grants Administration and

Coordination Unit.

~: This process takes, on average, two weeks from the time the packet with the Office Director's signature on it is

delivered to the Grants Office, until the time the fully signed packet is routed to the person administering the grant

program. This time varies depending upon the number of colTections that are necessary and the availability of all of the

signers. It can take longer particularly around holiday times when the signers may be out of the office. Proofread and

plan accordingly.



Exhibit A

$155,000Jackson ISD $155,000

Total $155,000


